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Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Nams 



Attorney Docket Number 



09/682,934 



imhar . 



November 1, 2001 



RECEIVE 3 



Gopal B. Avinash 



CENTRAL FAX CI 



•NTER 



2624 



■SEP 1)5 2)06 



Shefali D. Patel 



GEMS-0135-PUS (120768) 



ENCLOSURES (Chock all that apply) 



0 
0 



0 
□ 
□ 

□ 
□ 



Fee Transmittal Form 
Q Fee Attached 

Amendment/Reply 

□ After Final 

LU Affidavits/declarallon(s) 

Extension of Time Request 

Express Abandonment Request 

Information Disclosure Statement 



Certified Copy of Priority 
Documents) 

Reply to Missing Parts/ 
incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 Of 1-53 



□ Drawing(s) 

I 1 Licenslng-nelated Papers 

□ 
□ 
□ 
□ 
□ 
□ 



Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 

Request for Refund 

CD. Number of CO(s) _ 

| | Landscape Table on CD 



^emarkT 1 



□ 
□ 

□ 
□ 
□ 
□ 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice. Brief, Reply Brief) 

Proprietary Information 

Status Letter 

Other Endosure(s) (please Identify 
below); 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Finn Name 



Signature 



Printed name 



Date 




September 5, 2006 



J Reg. No. 1 25,824 





CERTIFICATE OF TRANSMISSION/MAILING 




\ 


1 hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
sufficient postage as first class mail In an envelope addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 2231 3-1460 on 
the date shown below: 


Signature 






\Typed or printed name 


Angle Moscowfc v 


Date 


September 5. 2006 y 



This eoQeetkm of information is required by 37 CFR 1 J5, The information is required to ofctaln or retain a benefit by the public which fe to file (and by the USPTO to 
process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR i.1i 9ndti4, This collection is estimated to 2 hours io complete, including 
gathering, preparing, and submitting the completed applicauon form to the USPTO. T*me wW vary depending upon the Individual case. Any comments on the 
amount of nme you require to complete this form and/or suggestions for reducing this burden, should be sent to (ha Chter Information Officer. U.S. Pateni and 
Trademark Office, U.S> Department or Commerce, P.O. Box 1460. Alexandria, VA 22313-1450. OO NOT SEND P6SS OR COMPLETED FORMS TO this 
address, send TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

tfyou need assistance in completing the form, calf 1-80Q-PTO-9199 and select option 2. 

PAGE 1/15 ' RCVD AT 9/5/2006 3:26:49 PM [Eastern Daylight Time] ' SVR:USPTO-EFXRF-3/21 * DN1S:2738300 * CSID:248 2239522 ' DURATION (mm-ss):04-46 



SEP-05-2006 15=27 



ARTZ ARTZ LRU) OFFICES 



248 2239522 P. 02/15 



Under the Paperwork Reduction Act of 1995 noj 



PTO/SB/17 (01-06) 
Approved for use Ihrouflh 07/31/2006. °^ *5 1 -W32 
U.S. Patent and Trademark Office: U.S. DEPARTMErTT OF COMMERCE 
ns ara requ ired to raspond to a collection of Info rmation ' urtass tt displays a valid QMB control number 

QomplotQ if Known 



ftes pursuant to the Consolidated Appropriations Act 200$ (H.R, 4818). 

FEE TRANSMITTAL 

For FY 2006 



PI Applicant claims small entity status. See 37 CFR 1 .27 ^ 



yTOTAL AMOUNT Of PAYMENT^ 



($> 



120.00 



Application Number 



Filing Date 



First Named inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



09/662,934 



RECEI 



November 1.2001 



Gopal B. Avlnash 



Shefali D. Patfj_ 



CENTRAL FAJ CENTER 
2005 



2624 



GEMS-0135-PUS (120768) 



/ED 



METHOD OF PAYMENT (check all that apply) 



I 1 Check 1 I Credit Card Q Money Order ONone Oother (please ieVntir>):_ h 

0 Deposit Account Deposit Account NumbBr_5Q = Q4Zfi_ Deposit Account Nams: John A, AtZ, P C 



For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 
[^Charge fee(s) Indicated below Octorge fee(s) indicated below, except for the filing fee 

|"T] Charge any additional fefl(s) or underpaymenls of fee(3) J^J Credit any overpayments 
WARNINohri^^ tarn* taaL. public. Credit card Information ahould not b. Include on thta form. Provide credit card 
Information and authorization on PTO-2039. 



FEE CALCULATION (All the foes below are due upon filing or may be subject to a surcharge.) 



1. BASIC FILING, SEARCH. AND EXAMINATION FEES 



AppUca^onTyP<i 



FILING FEES 

Small Entity 
Fee (ft Fee ($1 



SEARCH FEES 

Small Entity 



EXAMINATION FEES 
Small Entity 
Fee FeeJS) 



gees Paid W 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


2S0 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims Fee <$\ Fee Paid (%) 
-20crHP" x . = 



BmU Entity 
Fee (to Fee (S) 

50 25 
200 100 
360 180 
Multiple Dependent Claims 
F«»(S> F-PaMftt 



HP 3 highest number of total claims pakJ for, if greater than 20. 
Indep, Claims Extra Claims Fee (tt 
- 3 Or MP =» X 



Faa Paid iS) 



HP * hlflheat number of independent claims paid tor. If greater than 3. 

3 'if^^^SSMmi^v/^ exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)), the application size fee due is $250 ($125 for small entity) for each Additional 50 



sheets or fraction thereof. See 35 U.S.C. 41^X1X0) ml 37CFR J L16(s>. 

Extra Sheets Number of each additional 50 or faction thereof Feejfi 



Total Sheets 



/50* 



(round up to a whole number) x 



4. OTHER FEE(S) 

Non-English Specification, S130 fee (no small entity discount) 



Other (e.g., late filing Surchargclgetttioo for Extension of Time (One MOjflhL 



Fea Paid t$) 



Fees Paid ($) 



^BMITTED BY 



Signature 



Name (Print/Type) 



£s3 



John A. ArU 




$120.00 



[Registration No, 
(Attamev/AnanU 



25,824 



Telephone 243-223-9500 



Date September 5, 2006 



This collection of Wormatton U required by 37 CFR 1 .136. The Information ia required to Obtain or ret** a benefit Oy the public which is to file (and by the 
USPTO to process) an application. Confidentiality i* governed by 35 U.S-C 122 and 37 CFR 1.14. Thte collection is wtimeWd to Wko 30 minute* to ^uele, 
indudino gawertnfi, preparing, end submitting ins completed application farm to the USPTO. Time wD vary depending upon Ihe individual case. Any «rnmer4* 
on the amount Of ttm© you require to complete thtE farm and/of «u0OOstions for reducing this burden, should be sent to ^ B 5!l^U n ^T^^S r^\^^u?c 
and Trademark Office, US. Depertmenl^orrwnerce, P.O. Box 1450. Alexandria, VA 22913-14S0. DO NOT SEND FEES OR COMPLETED PORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313-1450. 

If you need es$($tence in completing the form, call 1-800-PTO-9199 end eetecf option 2. 
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Under Ino Paperwork Reduction Ad of 1995 no persons aft required 



Approved for use through D7/31/2C^^.~ ------ 

U,S. Pelem and TreXmark Office; U-S- DEPARTMENT OP COMMERCE 
M m apond to a collection of information unless K dlsp taf * ^lld OMB control number 



Fees pursuant to the CortSOWfltetf *pp/oprfatiOrt$ Acf, 2005 fHR. 4818J. 

FEE TRANSMITTAL 

For FY 2006 



PI Appacant claims small entity sta tus. See 37 CFR 1.27^ 
TOTAL AMOUNT OF PAYMENT ($) 120.00 



Complete If Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Pocket No. 



09/682.934 



November 1.2001 



-REC 



Gooal B. Avinash . 



Shetali D. Pate> 



CbN I HAL F \X 

5 2003 



-SEEJ 



2624 



GEMS-0135-FUS (120768) 



IVIS 
CENTEH 



H] Check EH Credit Card QMoney Order ONone CD Other (picas* identify): 

3 Deposit ACCOUnt P*P°*l Account Mumber^fKlfiZB Deposit ACCOUfU Name: John A, AftZ, P.fi - 



METHOD OF PAYMENT (check all that apply ),_ 



For the above-identified deposit account, the Director is heneby authorfced to: (check all that apply) 
[7]criarge fee(s) indicated below \7] Charge fee(s) indicated below, except for the filing fee 

rri Charge any additional fee(s) or underpayments of f ee(s) |^] Credit any overpayments 
WARH. NG h7oJi^nL^Sll»^^ puttcO-K crd .ntormaUon B hmI .d no, ba.ndud.d « thl»W P«vld. crodH-rd 

Information and authorization on PTO-203B. 



FEE CALCULATION (AH the fees below are dua upon filing or may be subject to a surcharge.) 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 



FILING FEES 

Small Entity 
Fee <$) FeeKl 



SEARCH FEES 

Small EnttY 
Fee (%) p e e <%) 



EXAMINATION FEES 
Small Entity 
Fee (%) Fee l$) 



Fees Paid ftt 



Utility 300 1 50 

Design 200 100 

plant 200 1 00 

Reissue 300 150 

Provisional 200 100 

2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims Fee fS) Fee Paid ffl 
- 20 of HP * M I = „ — 



500 


250 


200 


100 


100 


50 


130 


65 


300 


150 


160 


SO 


500 


250 


600 


300 


0 


0 


0 


0 



Srn?H Eqtuy 
Fee($l Fee (%\ 

50 25 

200 100 

360 180 
Multiple Dependent Chitons 

Fee tt) Fee Paid (SI 



HP ■ highest number of lolal dalms paid for, If greater than 20. 
IthW Clelme Extra Claims Fee.tf) 
- 3 or HP = X 



Fee Paid It) 



HP ■ highest number of independent claims paid for, if greater than 3. 

Z \tS\S^So?SSwie» exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1 .52(e)), the application size fee due is $250 ($125 for sm&Jl entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C 41(a)(1)(G) and 37 CFR Ll6fs). 
Total Sheets Extra Sheets Number of each addhione l SO or fraction thereof 
„ 100 o / 50 = (round up to a whole number) x 

4, OTHER FEE(S) 

Non-English Specification, 



Fee fSl 



Fftea Paid ($) 



SI 30 fee (no small entity discount) 
Other (e.g., late filing suicharge^eitUon for Extend of Time (One, Month) 



$120.00 



SUBMITTED BY 



Signature 



Name (Print/Type) 



e) John A. Artz \I 



Regislratfon No. 
| (Altomey/AqSnll 



25,824 



Telephone 248-223-9500 



Date September 5, 2006 



Thfc collodion or informalion is required by 37 CFR 1 .136. The information iE required to Obtain or retain 8 benefit by ^**£$^J** !SSSLSl2 S^nlstE 
USPTO to proce«) en application! Confidentiality is governed by 35 U.5.C. 122 and 37 CFR 1.14, This collection Is eetlmalad to Sake 30 minute* to complete 
including gathering: preparing. and tubmilling the completed application r 0 nm to the USPTO. Time «PI v*y Oep^^ing up<^lh^ '^^^m^uTp^ 
on the inS.nl of «me you require to complete this form and/Of Suggestion* reducing this burden, should I ^^^^^ ^SS^f^m^iojm 
and T/ademerk Offioe. U.S. Department of Commerce, P.O. Box 1450. Alexandria, VA 22313-1450. OO MOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. 
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